Former testing for anti-HIV antibodies had been performed in 102 (66.5%) respondents, of whom 84 (82.3%) were tested in the year preceding the interview. In 74.5% of the cases, these tests were requested by the women themselves.
Introduction
By 30 September 1989, 563 cases of AIDS were diagnosed in Belgium, of which 287 were residents (= more than 5 years living in Belgium), and 276 were non-residents (= less than 5 years living in Belgium). The number of seropositives is estimated to be around 20,000, of which 4920 (Sept '89) have been identified.' Male to female ratio is 6-3:1 in AIDS patients and 4 3:1 in seropositives, which illustrates the importance of heterosexual transmission.
Since no vaccine or curative treatment is yet available, these figures are bound to rise in future years. This emphasizes the need for health education on safe sex as the only feasible method of prevention. It should reach in particular all the people who engage in risk behaviour for sexually transmitted diseases.
In Belgium the health education campaign for the prevention of HIV infection was merely aimed at the general population (1987) . Since risk behaviour is more prevalent in the "risk groups", the need for health education specifically directed towards these groups is obvious. Health Since only a very limited number (n = 2) of the contacted persons were male, the paper deals only with results from female prostitution (n = 154). Table 3 Relative influence of 6 variables on STD-markers* in a stepwise multiple regression analysis in Belgian 
Discussion
Many studies of prostitutes have been made on women in prisons, STD clinics, or in centres specifically dealing with prostitutes.'7 The problem of selection exists in all these studies. We tried to overcome selection problems by choosing a recruitment system through contact persons, and by going to the women instead of asking the women to come to the research centre. Another advantage of this approach is the development of confidence between the contact persons and the respondents, which may lay a base for future intervention projects. The visit of the doctor gave ample opportunity to discuss several issues that were raised in the interview session, such as multiple testing for HIV.
We estimate the total number of club and window prostitutes in our area (about 500 000 inhabitants) at approximately 500 women. In most places, two or more women work together. Some bars and clubs refused to collaborate, before our team members were able to explain the purpose of the study, which reflects the suspicions entertained. We finally contacted about half of the population under study, geographically well spread, and of them 64% collaborated. We consider this sample to be fairly representative, though it remains difficult to define the total population when dealing with prostitution.
Intravenous drug use could not be excluded, but there are no arguments to assume a high level of use in our study population.
HIV prevalence in our study was in accordance with other studies among non iv-drug using prostitutes in Europe and the US.8 The prevalence of seromarkers for Hepatitis B and syphilis, were similar to those reported from Antwerp in Belgium.9
From these data we conclude that HIV-infection is not yet prevalent in non-intravenous drug using prostitutes in Belgium, but that this situation may change considering the rates of STD seromarkers found, which are higher than in the general population in Belgium.
The two persons with anti-HBc alone may be in the windowphase of the infection, or are low responders for anti-HBs. The persons with anti-HBs alone may be vaccinated. The vaccine is easily available on the Belgian market. We did not verify this with the respondents.
The most important route of transmission for HCV is through intravenous drug use or the transfusion of blood and blood products.'0 The three women with HCV from our study did not report blood transfusions. Since in this study the possibility ofpast intravenous drug use may not be excluded, we cannot decide whether intravenous drug use or sexual transmssion was responsible for HCV.
We describe two types ofprostitution and examine their relation to the prevalence of STD seromarkers. In this analysis we did not consider African prostitutes. The probability that they had perinatally transmitted HBV cannot be excluded. In Belgian and other European prostitutes we consider seromarkers for HBV to be mainly transmitted through sexual contact, although previous intravenous drug use could not be excluded. 
